Feb 10 2008 2:44PM JANLAR Co Boise 208 461 5708 P.5

Rev. 0612006 LOBBYIST ANNUAL REPORT FORM Page____of _____Page(s)
THIS SPACE FOR COFFICE USE ONLY
State of Idaho To Be Filed By: .
. L-2 LOBBYISTS RV o
Ben Ysursa : (Sec. 67-6619)
Secretary of State :

[« ] Annual [ ]sSemi-Annual

(Type or print clearly in black ink)
Sce mstructions at bottem of page

Lobbyist's name and permaaent business address Date prepared Period covered
LARRY BENTON year erding
Tri
1216 Torrey Lane 29Jan2008 oy Dy vy

“Nampa, ID 83686

12 | 31 l2007

"';m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure : . Proportionate amounts contributed by each employer (Identify employers, under
Reimbursed Personal Living and Travel *Total Amount for 1tem 3, ar bottem of page.)
Expeases Pertaining to Lobbying Activity All Employers
Po Not Tave te be Reported C ‘Employer No. | Employer No. 2 Employer No. 3 Employer No. 4

Entertainment : :
Food and Refreshment 5 $ - $ $

Living Acconunodations . _ . —— — — . .

Advertising - o _ R

Travel —
Telephone

- Other Expeuses or Services _ . - . - —

Total s . 0.00 | s 0_00 $ 000 |s 0.00 |5 0.00

“When the number of emb]oycm you are reposting for requires multiple L-2 forins to be filed a total amount for all employers should be entered on Page 1.
_ Item | The totals of each expenditure of more than fifty dollars ($50) for a legislator, other holder of public office, and executive officiais.
2 Date Place . Amount Names of Legislators, Public and Executive Officials in Group

None

D Coﬁtinucd on attached pz'age(‘s) .

lNSTRUCTIdiN S ltgm Employer(sy Name(s) and Address(es)
" Who should file this form: Any lobbyist registered under Section No1 1D Chapter - Am Assoc. of Naturopathic Physicians
67-6617 Idahio Code 4219 W. Emerald Boise, 1D '

Filing deadline: Anmnual report is due on Ja.mimy 31st.

Exscutive Lobbist semji-annual report due July 31st. | N2

TO BE F;.ILED WITH:
Ben Ysursg No. 3
Secretary of State

PO Box 83720
Boise, 11 83720r0080 No. 4

Phone: (208) 334-2852  Fak: (208) 334-2282
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Rev. 06/2006 , LOBBYIST ANNUAL REPORT FORM Page____of ____ Page(s)

THIS SFACE FOR OFFICE USE ONLY

Stateofldaho o Be PleaBy SR F T
L-2 LOBBYISTS SRR R T ER A
Ben Ysursa {Sec. 67-6619)

Secretary of State

Annual [ ]Semi-Annual

(Type or print clearly in blagk ink)

See instructions at bottom of page

Lobbyist's name and perroanent business address Duate prepared Period covered
LARRY BENTON - year ending
1216 Torrey Lane . 29Jan2008 Mo - o)

86
Nampa, iD 836 12 31 2007

ltt:m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employcr on behalf of Lobbyist's Employer.
Category of Expenditure Projortionate amounts contributed by cach eémployer (Identify employers, under
Reimbursed Personal Living and Tenvel *Total |Amount for Item 3, at bottom of page.)
Expenses Perlaining to Lobbying Activity All BEmployers - -
Do Not Have to be Repurted Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Entertaimment v 5
Food and Refreshment $ 3 $ $ 13 .

Living Accommadations — o — - . — S

Advertising . : S e et

Travel — . [ — e
Telephone . — - - . et e et

Other Expenses or Services

Total |§ 000 ¢ 000 |g 000 |g 0.00 | 0.00

“When the number of employers you arc reporking for reguires multiple L-2 forms to be filed a total amount for all employers should be eatered on Page 1.

Ttem | The totuls of each expenditure of more than fifty dollars ($50) for a legisiator, other holder of public office, and executive officials.

2 Date . Pipce Amgunt Names of Legislators, Public and Executive Officials in Group

None

] Continued on attached page(s)

lNSTRUCqu NS . ltgm Employer(s) Name(s) and Address(es)
Who should flle this form: Any lobbyist registered under Section No. | Idaho Association of Dev Disab Agencies
7-6617 Idaho Code - 818 W. 15th  Meridian, ID 83814

Filing deadline: Annual report is due op January 31st. A ne2 “Idaho Association of Nurse Anesthetists ' :
Executive Lobbist semj-annual report due July 31st. o= 25660 Nuthatch Road McCall ID -
Lechity; 1 . .

TO BE FILED WITH:

Idaho Podiatric Medical Association

Ben Ysursa No. 3
Secretary of Statc o 270 N. 27th St., Ste. B Boise, ID 83702
PO Box 83730 e . .
Boise, 1D 8372010080 No. 4 Coalition of Residential Habilitation

Phone: (208) 334-2852 me: (208) 334-2282 ) 884 Cleveland Caldwell. 1D
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Rev. 06/2006 LOBBYIST ANNUAL REPORT FORM . Page______of ___ Pagels)
TI1:S SCACE FOR OFFICE LISE QNLY
State of Idaho To Be Filed By: e -
[.-2 LOBBYISIS PE L3
Ben Ysursa (Sec. 67-6619) : .
Secretary of State SESEES | VL T T PR A PO

’ S DFIDAHD
Annual [_]Semi-Annual

(Type or print clearly in blagk ink)
Sec instructions at hottom of page

Lobbyist's name and permanent business address Date prepared Period covered
LARRY BENTON year ending
1216 Torrey Lane 29)an2008

(Mo.) (Day) (Yr.)

‘Nampa, ID 83686
12 l 31 |2007

uim Totals of all reportable expeaditures made or incarred by Lo‘obyist or by Lo‘bbyist‘s Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Reimbursed Personal Living and Travel *Total jAmount for | Item 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Hmployers
Do Nat Have to'be Repnrted Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Enter:ainment
Food and Refreshment $ $ $ _ Y $
Living Acconunodations _— — — S
Advertising - - - -
Travel _ — e - _ - _
Telephone — - - T
Other Expenses or Services _ . - _
Total |{$ | . 000 s 000 {5 = 000 g 0.00 |5 0.00

*Whena the number of employers you are repoiting for requires ymultiple L-2 forms 1o be filed a total amount for all employers should be entered on Page 1.
Item | The totals of each expenditure of more than fifty dollars ($50) for a legisiator, other holder of public office, and executive officials.
2 Date Pljce Amount Names of Leyislators, Public and Executive Officials in Group

None

ﬂCominued on attached page(s)

INSTRUCTIONS , . Item Employes(s) Nama(s) and Addressies)
Who should file this form: Any lobbyit registered under Section . No. | ldaho Residential Supporteds Living Association
67-6617 Idaho Code ‘ 1522 Crestmont Drive # D Meridian, ID
Filing deadline: gnnualA report is_ fiu.e ofi January 31{st. No. 2 Idaho Assisted Living Associaton
xecutive Lobbist sem-annual report due July 3ist. Box 140062 Boise. ID D
[} +
TO BE FILED WITH:. . . .
: Ben Ysursa S No.3 Federation of Private Career Schools and Calieges
Secretary of State . - 16700 NE 79th St.
PO Box 83730
Boise, 1D 8372040080 No 4 Jan-lLar Cao., Inc.
. 0. 4
Phone: 1208) 334.2852  Fay: (208) 334-2282 1216 Torrev Lane Nambpa. ID
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State of Idaho
Ben Ysursa
Secretary of State

LAR Co Boise

208 461

LOBBYIST ANNUAL REPORT FORM

To Be Filed By:

L-2

LOBBYISTS
(Sec.67-6619)

Annual

(Type or print clcarly in black ink)
See instructions at bottom off page

I:lSemi-Annual

5708

of

Page__ _Page(s)
T.U$ SPACE FOR OFFICE LSE ONLY

[ 743

Lohbyist's name and permancnt business address

LARRY BENTON
1216 Torrey Lane
Nampa, 1D B83686.

Date preparcd

29Jan2008

Pertod covered

year ending

{Mo.)
12

(Day) (¥r)
31 I 2007

Item
]

Totals of all reportablc expend

tures made or incurred by Lobbyist or by Lob'byist's Employer on behalf of Lobbyist's Employér.

Category of Expenditure
Reimbursed Personal Living and Travel
Expenses Pertaining to Lobbying Activity
Do Naot Have to be Reported

*Total

ANl Bmployers

Amount for 1tem 3, a¥ bottom of

page)

Proportionate amounts contributed by euch employer (Identify employers, under

Employer No. {

Ewmployer No, 2

Employer No. 3 Employer No. 4

Entertainment
Food and Refreshment

Living Acconunodations
Advertising
Travel

Telephone

Other Expenses or Services

Total $

0.00 |5 000

s 000

$

0.00 0.00

$

*When the number of employcrs you are reporfing for requircs multiple L-2 forms tc be filed a total amount for all employers should be entered on Page 1.

Jtem | The torals of each expenditure of mgre than fifty dollars ($50) for a legislator, other holder of public office, and executive afficials.
2 Date Pljice Amount Names of Legislators, Public and Executive Officials in Group
None
l:] Continued oo attached page(s)
[NSTRUC]‘IO NS ltgm Emﬁloyct(s) Namz(s) and Address(es)
Who should file this form: Any lobbyit registered under Section Ne. 1 Idaho Optometric Physicians
67-6617 ldaho Code - 1216 Torrey Lane Nampa, ID 83686
Filing deadline: Annual report is due oh January 3lst. No. 2 idaho Orthopaedic Society ’
i i Iy -t . ©. -
Exccutive Lobbist semji-anpual report d‘.xc July 31st. 305 W. Jefferson Boise, ID 83702
TO BE FILED WITH: ; .
Ben Ysursa Ne.3 l|daho State Broadcasters Association
Seerctaty of Slate 270 N. 27th St., Ste. B Boise, ID 83702
PO Box 83720 j
Boise, 1D R3720{0080 No. 4 ldaho Chapter - Amarican Association of Architects
Phone: (208) 334-2852  Fak: (208) 334-2282 270 N. 27th St.. Suite B Boise. ID 83702
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Rev. 06/2006
State of Jdaho

Ben Ysursa
Secretary of State

JANLAR Co

Boise

LOBBYIST ANNUAL REPORT FORM

208 461 5708

Page _of______Page(s)
THIS SPACE FOR OFFICE USE ONLY

To Be Filed By:

L-2

LOBBYISTS

Annual

(Type or print clearly in blagk ink)

Sce instructions at bottom o

 page

R G k2
(Sec. 67-6619) '
TE 05 mauD
SHE 05 IDAH:

DSemi-Annuél‘

Lobbyis”s name and permanent business addness

LARRY BENTON
12186 Torrey Lane
Nampa, ID 83686

Period covered

year ending

Date prepared

29Jan2008 Moy

12

Day)  (Yr)
31 ! 2007

Item
1

Totals of all rcportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.

Category of Expenditure
Recimbursed Personsl Living and Travel
Expenses Pertaining to Lobbying Activity
Do Not Have to be Reported

2Total

Amount for

Proportionate amiounts contiibuted by cach employer (Identify employers, under
Item 3, at bottom of page.)

All Employers

Employer No. I

Empluyer No. 2 Employer No. 3 Employer No. 4

Entertainment
Food and Refreshment S

Living Accomumodations

Advertising ‘

Travel
Telcphone

Other Expenses or Services

Totul $

*When the number of employers you are repor

s

0.00

0.00

$ 3 0.00 0.00

0.00 $

ting for requires miltiple L-2 forms to be filed a total amount for all emplovers should be entered on Page 1.

Item | The totals of each expenditure of more than fifty dollars ($50) for a legislator, other holder of public office, and executive officials.
2 Date Plhce Amgcunt Names of Legislators, Public and Executive Officials in Group
None
D Continued oﬂ attaclked page(s)
INSTRUCTIQNS lt§m~ Employer(s) Name(s) and Address(es)
Who should file this form: Any lobbyist registered under Section No. 1 Idaho Acupuncture Associaton
67-6617 1daho Code - o ' 4219 W. Emerald Boise, ID
Flling deadline: Annual report is duc op January 31st. No.z Blue Cross of Idaho Health Care Services
1 i 1 v 1 N 0' v . . .
Exefutlve Lobbist semyi-annual report due July 31st. 3000 Pine Avenue Meridian, ID o
TO BE FILED WITH: -
Ben Ysursa No,. ldaho Land Tltle Association
Secretary of Statc 7154 W. State Street Eagie, ID
PO Box 83720 ] .
Boise, 1D 83720:0080 No. Idaho Progressive Health Care Coaliton
Phone: (2€8) 334-2852  Fak: (208) 334-2282 461 Wacker Drive Chicaao. IL
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I Expenditures made by the lobbyist pr by the lobbyist's employer in the nature of contributions of money or other tangible or intangible
:@ personal property 10 any Legislator, Public or Executive Official or for or on behalf of any Leomla;ox p Pubhc o ‘Executiye Otﬁmfxl
Date - Amount Name of Legislator, Public or Executive Official R‘ccc-v%g 0% | Bg&_@fi{}lg
None
Item | Subject matter of proposed legislation, tje number of the Senate LEGISLATIVE SUBJECT IDENTIFICATION
5 i or House Bill, Resolution or other legisjative activity in Whlch

' the Lobbyist was supporting or opposiny.

Code Subject

Subject Code. | Bill, Resolution or Other | Appfopriation Bill Number
{from table) | Legislative Ident. Number ahd Section Number

01 Agriculture, horticulwre,
famming, and livestock

07
09
11
12
16
17
18
20
28
30

02  Amusements, garnes, athletics
and sports

03  Banking, finance. credit and
investiments

04  Children, minors, youth
senior citizens

05  Church and religion

06  Consumer affairs

conservation, zoning, land end
. water usz

08 Education

09  Elections, campaigns, votiag,
pulitical parties

10 Equet rights, civil rights,
minority affairs

11 Goverament, financing,
taxation, revenue, budget,
approgriations, hids, fees, funds

12 Government, counly

13 Government, federal

14 Government, municipal

15  Government, special) districts

16 Gevernment, state

07 Ecology. environment, pollution,

Code Subject

17  Health sesvice, medicine. drugs
and controlled substances, health
insurance, hospitals

I8  Higher education

19 Housing, construction, codes

20 Insurance (excluding healih
insurance)

21 Labor, salaries and wages,
collective bargaining

22  Law enfarcement, courts,
judges, crimes, prisons

23 License, permils

24 Liguov

2 Manufacturing, distribution and
services

26  Nawural resources, fores: and
forest products. hisheries, mining
andd mining products

27  Public lands, parks, recreation

28  Social insurance, unemployment
insumnce, public assistance,
workmen's compensation

29  Transportation, highways,
streets and rodds

30  Utlities. communicatioas,
televisions, radio, newspaper,
power, CATYV, gas

31 Other (please specity)

CERTIFICATION: Thereby certify that the abave is a true, complete and
cotrect statement in accordance with Section 67-6624 fdaho Code.

Ttem

{dentify any rule, ratemaking decisign, procurement,
6 contract bid or bid process, financial services agreement or
bond labbyist was supporting or appasing.

Lobbyist signatu

Employer No. 1 signatare

Date
Employ;.—r No. 2 gignature Date
Employer No. 3 signature Date -
E1?1ployer No. 4 signature Date



